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SH0SZ15HO00A ¢ Mational Assossment Conire Services [408933]
ENTRY DATE & TIME: 17062021 17:08 (SGT)

SUBRMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (17052021 17:08 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report correclly 1he details of the accident o spead up the claims process
2. This Foem mus! be complated by the Policyholder andler the Aulhorlsed Drivel
4. Information provided muwst be as truihiul and accurate as possible. Any willul mistepresentat

policy liabdity

4. The tssue and acceptance of this Form by insuranca COMPAaNISS 18 N1 an admission of policy

5. Any false reporting may be refarred 1o the Police for investigation,

Eability on the part of the ingurance COMPanEs

ion or witholding of malerial facts may allow insyrance COmpanies o repudiane

B. This report will be forwarded by ihe insusers o the GlA Records Management Centre establishod by the General Insurance Association of Singapora [GIA) for archiving
and 1hat copies of this repor will, for a fen, be meade available upon apphcation by inerasied pares,

7. By the lodgement of this repor 10 1ne InSurers, you nereby consent 1o the archiving of this report at the o

enirg and 10 copies of 1he report bésng mada available aforesaid

it i DOCDENT TVEMENT sy sl

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Country/State of Loss

17/05/2021 17:08 (SGT)
15/05/2021 04:15 (SGT)
Woodlands Ave 10, Singapore
TWDS ADMIRALTY ROAD
Singapore

DETAILS OF OWN VEHICLE

i 55 DETARD OF OWN VNS 5 S st

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Meobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Yehicle Category

Transmission

cC

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

U Accident report SND9215H000A

SLJ59BOT

Yes

ROSET LIMOUSINE SERVICES PTE LTD
PUNKAKT22E
KHIERTHI@ROSETLIMO.COM

{Phone) +G65-68445225

(Office) +65-68445225

Toyota
ALTIS

Private hire

Mo - Claiming third pary
Private hire

Manual

1598

Liberty Insurance Pte Lid
Comprehensive

No
sO20V13100VPZIR02

LIM CHIEW WHAY JOANNE
SHHMKEETC
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Date Of Birth 13/091969

Dccupation Cutdoor

Date Of Driving Pass 17/01/1997

Driving experience 24 YEARS AND 4 MONTHS
Gender Female

Mobile Mumber (Phone) +65-83377001

AlL Phone Number -

Email Address JOLIM1309@GMAIL.COM
Address BLE 156 LOR 1 TOA PAYOH
Address complement 121181

FPostcode 310156

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Daes Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown persen(s)
soliciting/offering accident claims assistanca? Mo

PASSEMGER 1
MName PASSMGER
Giender Male

DETAILS OF POLICE ACTION

Was the accident reperted to the police? Mo
Was notice of intended Prosecution given? Me
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? M

Was there any audio recorded? Mo
Wehicle Registration Number SLU45520
Yehicle Manufacturer &

Vehicle Model .

Vehicle Variant -

Wehicle Colour i

Vehicle Category Private car

@ pccident report SNO9215H000A Page 2 of 18



Mame of Driver MUHAMMAD NAZARUDDIN
NRIC No SXAKKBOBA

Contact Number 5

Address =

Address complement T

Fostcode "

Insurance Company Name -

Mature Of Damage "

Deetails of property damaged in accident .

Na. Of Passenger {Including Driver) "

@ Accident report SN09215H000A Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1, Flease report corractly the detais of the accident to speed up the claims process.
2. Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. formaton provided must be as truthful and accurate as possible, Any w iful misrepresentation or w ithholding of material facts may
alow Insurance companies to repudiate policy liability.
4 The issue and acceptance of this Formby insurance companies is not an admssion of polcy labity on the part of the insurance
Companes

reportin reforred olice for i ;
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapare (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties
7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and io copies of the
repart being made available aforesad.
8. Consent under the Personal Data Proteclion Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
{a} My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permited to collect, use. disclose
and/or pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information’) and disclose and transfer such Personal Information 1o all insurer({s)
w ho have insured vehicke(s) mvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers’), the nsurers’ law yers/flaw frms, the Monetary Authorty of Singapore and any relevant
government agencylauthority (such as the palice), for the purposei(s) of
{i) processing, handling andfor deabng w th my claims including Ihe seltiement of the claims and any necessary investigations relating to
the claims
{ii} investgating the accident and/ar my clams,
(i} carryng oul andlor dealing w th my instructions of respending to any enquires by me,
(i) administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes mail
packages), and/ar
{v} complying w th apphcable law in admnstenng, processing, handing and/or dealing with my claims
{colleciively the "Purposes’)
(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use dsclose andior process my Personal Information for one or more of the above Purposes: and

{e] my Personal information may/can be disclosed by any of the lhsurers andfor G to their third party service providers or agents
{inchiding their law yersidaw firms), w hich may be srT outside of Singapore, for one or meee of the above Purposes.

J?.r,\
o
[
i
_-:7{‘:?11,\., -".? 03 {‘]:”
i

Pobcyholder's Signature | Date & Driver's Signature (M Brver is not the policyholder) | Date Mney‘d by Reporting Centre
Tma & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

¥ Wes oM {.riffﬂ..»} Slad; unwu} at Hha fradlic
b m;frﬂj D fhe frallle 2 forn géern g;krmj
all  of &  subhin b on  impsct  Rum  mm  webiae
(ter fucdion . thHrr g cone O Fro #) A :
+hin reali £2d Had vehitle s coli ded onte  AAE.

Declaration
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Pokcy hokder's Signature [ Date & Driver's Signature (¥ drver is not the pokicy holder) / Date Ws:{éﬂ"hy Reparting Centre
Time & Time Personnel
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SINGAPORE ACCIDENT STATEMENT

4T NOTICE
e Complete and submat this farm 14 the indvidual Insurance authorised repofting Centre
please repart corrpctly on the details of the a¢ cidert to spesd up the claim proces:

This faem mast be (lied up by the policy hobdes and/or Juthorised griver

& Infonmation provided must be as fruithul and ac curEle as possitde, Any willul misrepresentalion o or withhotding of material Tacis may allow insurante
companies 1o repudiate policy Nabsilaty

e Thie istue and acceptance of this form by insusrance Companies.is ne # an admission of policy lability on the part of the insurance Comganes
Ay false reporting may be referred 1o the trathic p lag e hogaart 'I'I"" t for inve p_, atson

ACCIDENT DETAILS

‘Date of accident - - IS/ oS 1202 (DD/MM/YY) |
Time of accident - o4 | S (HH:MM)

| Exact location of accident oD dends Ave (o downns A Ami(4l1y Kged |

]

DETAILS OF VEHICLE

| Vehicle registration number ) AT E98%0 T

Jehicle make and model L - Towota AhS _ -

Type of vehicle saloonz  MPVO CRVo = Vano

B  |lomy o  Bus O Motorcycles  Others.

Vehicle category Privatec Commercial & Motorcycle : !

Furpase of using at said time : . ] o

Are you claiming under your Yes o Noz if no, please_select:

| own insurance cnmpanﬂ’ Third part claim 4 Reporting only 0

INSURANCE INFORMATION

Insurance company - L'isecAn

| Policy number i o o

| Type of policy 1[ Comprehensive O Third parw_fire & theft o TP only o

INSURED / POLICY HOLDER

| Name | Ros e Liousihh  Serviidd fTE LTT Maleo Female o

| I"«II\"tIlI:_,uIr Fin / Passp_qr_t_number_ | __ oeS%yg LF>5 2 f '
l_Cuntact = | Ls44522S _ 1
| Address ; gk S3 Flhiata B TAduTAr Al faclh ded - 47 1
- o - T leexmse)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

‘Name Lol whay  TRaane Male o Female-#"|

NRIC / Fin / Passpor’t number < G2 9 €L L - |

Contact R 1353 Hool _ |
| Address Qk 156 Loceny |\ To= PAY)e S T -_Flr'ﬂ ' —I
; (L 3letSE) |
|Email address B @L{nurﬂ ILO0A A ATTINVY ] |
| Date of birth ! _ . 13709 | 1461

| Occupation - rndp_::rr s ___Dutdﬂor g e I
| Driving date pass _ o o R o | (19)

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes o No & oy i1
| . . . e

the insured's company? If no, relationship of the driver and insured: (s B
[ Accident captured by camera? | Yes  Now~
| Weather condition - | Clear=~  Raining  Others: o _ ) _
| Road surface __|Drye” Weteg S SIS
| Wo of passenger | - - ~{Inclusive of driver) |
Name T
| Gender | Male g Female | -
| Name

| Gender Male o Female

| Gender ) = , Maleo __FE_‘I"!‘IEEI.!"E o B

PASSENGER 4
| Name [ -
|Gender |Maleo Femalec — —
| Name i - e o e
f Gender | Male o Femaleo B _ e —

PASSENGER &
(Name R L

~Gender | Malec Female 0 -
OTHER INFORMATION
| Wasanybody injured? | Yeso  Noo” =~ N S —.
| Was ether vehicle damaged? | Yesz” Noo o - |
DETAILS OF POLICE STATION ACTION

| Reported to police? _ | Yeso Nozl If yes, please state which police station. ]
| Police station name S [
| Name S = o - e
| fvame —_—— e 23 — : _—

Page 2



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesC

No o

INJURED PERSON 2

| Name

| Injuries sustained

| Which vehicle persen in?

| Were seat belts worn?

[ Was injured conveyed to
hospital by ambulance?

| Injuries sustained -

INJURED PERSON 3
2 ﬁ’ame

Which vehicle person in? [
Were seat belts worn?

Yes O

Noo

| Was injured conveyed to
| hospital by ambulance?

deilail !

Name

| Yeso

Were seat hit_fjs_ worn?
| Was injured conveyed to
| hospital by ambulance? |

No o

. INJURED PERSON 5

Name

| Injuries sustained

| Which vehicle person in?

- MR

Were seat belts wnrn?_

| Yes O

Noo

| Was injured conveyed to
hospital by ambulance?

Yes o

Noo

INJURED PERSON 6
| Name

| Injuries sustained
| Which vehicle person in?

‘Were seat belts wo me?

Was injured conveyed to
| hospital by ambulance?

Page 4



Liberty Insurance Pte Ltd
Regietration no. 1980027210

iy [1800-54237891] 51 Club Straet

3 i AT ASSISTANCE HOTLINE #03-00 Liberty House

& pore ES428

Tel: {65) 6221 8611 Fax: (65) 6225 650
Wabsite: hitp:/’www libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD20V13100 WPE /RO2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ5980T
2.Chassis number of Vehicle: MROS3IREH104562750
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive":
Any parsan whao is driving on the Policyholder's order or with their parmission or lo whom the vehicle is hired,

Provided that the person driving s permitted in accordance with the hcensing or other laws ar regulations to drive the Molor Vehicle or has
baan so permitied and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Motor Vehicle.

And provided further that the Molor Vehicle s regislered under the Road Traffic Acl and its registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

A) Use for carriage of passengers or goods in connection with the Policyholder s business.
B) Use for social, domeslic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the parsan to whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, relability trial or speed-tesiing.
B) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

"Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensalion) Ad (Chapler 188) and Section 95
of the Road Transport Act, 1987 are not to be induded under these headings.

IAWe hiareby certify that the Policy to which this Cerlificate relates s issued in accordance wilh the provisions of the Motor Vehicles (Thind
Party Riske and Compensation) Act {Chapter 188} and Pan [V of the Road Transpaort Act, 1957

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

I n only:
COVERAGE : Comprehansive, Unlimiled Windscreen, Geographical Area - refer memaorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refar Mamorandum - Section | S52000,Refer Memorandum - Section Il 32000, Windscraan

Excess S5100

FINAMCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTELTD
PLELA20-00T-20 81_CI_T1_T3_0OE_Template2-Verl 20-0CT-20

Oct 20, 2020, 6:43 PM



